*

U.S. Department of Labol - ' Form approved
Office of Lp:bor-Ma:ao:mt:m ; FORM LM 30 Oﬂic; of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expirs 11.30-2008

This report is mandatory under P.L 86-257, as amended. Failure to comply may result In criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
T~ l/
1. File Number U- é / ﬂ 2. Flgeal Year Covered From:
9//0//06{ Through: /2/3//06/

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name JZemy T SweReIOOD Neme ZWDIANAJKEN Ticck? KegronR L Counert

of Carpen7ERS
Labor Organization File Number ) { ? 5’59

P.O. Box, Bldg,, Room No,, if any P.Q. Box, Building and Room Number, if any
street /774 f/oopHotloe C7- Steet 2L TS ,PADISoN fHENZE
Oty Se pepRL/tt L Cly T aoDpined ol /S
46375 : 76225 -
State T /D /R NA ZIP Code + 4 State ZasD/NA ZIP Code + 4 2/70

5. Position in tabor orgarization, /‘///.Ldz/o?/iﬁ’f /?[ﬂ/?éfj’é’d/}"ﬂ?}/f

Enter apﬁroprlate data below If, during the past fisca! year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The unders'gned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informe tion contained in any accompanying documents), has been examined by the sigmatory and is, to the best of the
undersigned's knowledge an belief, true, curred, and complete. (See the section on penalties in the instructions.)

smno%%"%w on §-5-05 C?/f) 452523
Date Telephone Number
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Name o Person Fllg 7702y T Syeionood

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose cimployecs your fabor viganlzation represents or Is actively sceking lo repiesent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise

dealing with your labor organization or with = trust in which your labor organtzation is inferested.

8, Name and address of Business (including trade name, if any).

Name A 7 A EST ZaDIANA ,?;f‘ly;omﬂ- Chenere oF
CRRPENTERS LENSIN TReS T Flen'D
Trade Name, if any:

P.C. Box, Bidg., Room Mo, if any
Steel 271/ W/EST Liycoln HIFH WA v
YRR ILLVILLE

ZIP Code + 4

State 74/ p JANA #6470 - 533

9. Business deals with:

a. Labor Organization

c. Employer

10.1F 9.b. or 9.c. is checked give trust or employer's name.

Name AJORTH LIEST T DIRAVA £ PronwsL Cbecntere
OF ORpan 727 Faa)sron) 7RuST FiunD

Trade Name, if any:
£.0. Box, Bidg., Room No., Hf any
Street 247/ LIEGT LNCEOLN P i

City M[Zl/léwllf

ZIP Code + 4

sy #0-5334

State ZwDeanid

1t.a. Nature of such dealing.

TRUSTEE Fok FunD

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
IN TERNATION Foter) DR 770 LBeNEFITS
CON/ER ENCE — NEW ORLERNS

ConfERENCE RESSTRATION, WoTEL , TRAUEL AVD
ENPENSES ~ Juw FLAN GaerDELVES

Sfor TRUSTEES 7o wpP PATE Grew) DEUNES oF
Dol Kem TRuST [FroniDS

12.b. Amount.

¥ 3, 883.7

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding trade name, # any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymont,
13.b. is the Business an Employer or Consuttant ?
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Name o Person Fling 7702 J. S peie)o0d

File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise

dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Ao 7 WaE ST Zpiana REPonts Coumtrt oF
ORROENTERS PENSIN TRus 7 Flen'd
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 241/ WIEST Lovcoln HI9HLAT
Chy e R 1LLVIL CE

'

State -7 b 19N A Zl;’/;(’ ;;;04 S35

9. Business deals with:

a. Labor Organization

c. Employer

10. I 9.b. or S.c. is checked give trust or employer's name.

Name STELIART . 29:4E8R ¢ Co. , TVE -
Trade Name, If any: 4DA7wrs 7oA 77vE fROCED LES
P.O. Box, Bldg., Room No., if any

Steet 2/ LIEST L INCOLN HoghadAY

Oy el 1ts VILeE

State 2P Code + 4
D Iinnr?
Fwbe Yo 470 -5335

11.a. Nature of such dealing.

ADINIS 77K oF TRk ST SflealD

11.b. Approximate dollar vajue of such dealing. 'fZ/A’, 00, °

12.a. Nature of interest held or income received.

Can oF /B nen

OHRIST RS T

12,6, Amount. » Fo, 8

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nalure of payment,

Street
city
State 2IP Code + 4
14.b. Amount of payment. .
13.b. is the Business an Employer or Consuitant ?
Fotm LM-30 (2003)
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Name of Person Fiing 70047 T f/{fﬂodb File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzalion represents or ks aciively seeking to represent, or
(2) any part of which consists of buyling from or selling or Icasing directly or Indireclly lo, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interesied.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ap 7 He/EST ZabidnA ,?;_‘:9/0/!’44 Clumrrt oF
(’ﬁdpf‘ﬂ?‘;,es P CN SV TRUS T flnp a. Labor Organization

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any

1 c. Employer

Steel 271/ L/EST Livcoln #1194 1
YRR ILLVILLE
State TAEIANA ZIP Code + 4 :

Y640 -533Y
10. H 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name Bﬁlvk ﬁ‘?&ﬁ/"?fr 6'4”“(/‘)/ Kor TAUST Lzl D
Trade Name, if any:
P.Q. Box, Bidg., Room No_, if any
Street >

© 523 / // o A’/’?ﬂ// AVE. 11.b. Approximate dollar value of such dealing. ?5‘; oo ,000. °

Chy A/H mmond 12.a. Nature of interest held or income recejved.
State = 110 A ZIP Code + 4 CHRISTMAS LIREAZTH

46320

A RIST RS CGAET

12b. Amount.  #pseez . & 2507

C. Racelved from any employer {olher than an employer covered under patls A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
Cty
Slate ZiP Code + 4
14.b. Amount of payment,
13.b. it the Business an Employer of Consuttant 7
Form LM-30 (2003)
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Name of Person g 770y I Ssusértood

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
subetantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor oigantzation represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Nome Ao R7 WE)EST Topisna KEgronwrs Countrt oF
CRRPENTERS PeENSAW TRus 7~ FND
Trade Name, if any:

P.O. Box, Bldg., Reom No,, if any
Street 271/ L/EST Livcodw //’/4//1‘/”?
SN ERRILL Vit e &

ZIP Code + 4

State 74 /ANA S o -5 337

9. Business deals with:

a, Labor Qrganization

¢. Employer

10.1If9.b. or 8.c. is checked give trust or employer's name.

Neme /4 p&sC0

Trade Name, f any:

P.O. Box, Bldg., Room No., if any

Stet /GG AV, oF THE AmrERICAS
Oty prz) Sork

Slato/yfw %xz ZIP? Caode + 4

JOoO 3¢

11.a. Nature of such dealing.

BE/1£VE THEy #RE
OHE OF FTHE OIAETE R ET SEr DS

AR g ST o

11.b. Approximate doliar vafue of such dealing.

Lol a eI

12 a. Nature of interest heid or income received.

GAG Chole®

OARISTAIAS  GIT

12b. Amount.  godesy . & o5, °°

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any;

P.O. Box, Bidg., Room No., If any

14.a. Nature of payment.

Street
City
Slate ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)




Nameol Person Fig 72RRY . G serlodd

File Number U-

8. Held an inferest In or derived Income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or olherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seekdng o represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirecily lo, or otherwise

dealing with your tabor organtzalion or with a trust in which your labor organization Is inferested.

8. Name and address of Business (including trade name, if any).

Name TNDIANA/KEN Tecck ¥ Kegron L Chnscrc

of (GrptyrEms
Trade Name, if any:

P.O. Box, Bidg., Room No., Ifany
Steet I 35~ SYANSAN AVeas
Gty ZaD/RNA LIS

State LYV ZIP Code + 4
a4 Y225 - 211D

9, Business deals wilh:

a, Labor Organization

b. Trust

c. Employer

10. W 9.b. or 9.c. is checked give trust or employer's name.

Name ZA/D/ANA /57&7/044% dvaﬂé of &EP’—’” 7ERS

Tom 7 A OPREN TICESHIP TRUST FomwD
Trade Name, if any;

P.O. Box, Bidg., Room No., if any
Street L /24 LHS7T 35  srecer
City ZasDrANA PPt S

State 77 peaid ZIP Code + 4

Y6226-54603

11.a. Nature of such dealing.

APPRENT7CESHP TRAMMWSE

FunDED 7RE0IN (bbb C il BRG RWin's AblsE plen) 73

11.b. Approximate dollar value of such dealing. 4o bwas)

12.a. Nature of interest held or income received.

GRADwR 7707 DINMER For THE FIRPRN Zices

Iy SELS +LIFE

12b. Amount. Bpoeox. & 30, °°

C. Received from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
Ciy
State ZIP Code + 4
14.b. Amount of paymont. .
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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